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HOMSON 07
A EINANGIAL SECTION 4(6), AND/OR DATERECEIVED
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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Sale of Series C Preferred Stock

Filing Under (Check box(es) that apply): (7] Rule 504 [] Rule 505 @ Rule 506 [] Section 4(6) [} ULOE
Type of Filing: m New Fiting [[] Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuver

Name of Issyer ( D check if this is an amendment and name has changed, and indicate change.)
PhotoThera, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inclueding Area Code)
2260 Rutherford Road, Suite 101, Carlsbad, CA 92008 (760) 496-3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Medical Device Company.

A

Type of Business Organization ]
corporation [] limited partnership, already formed [ other {please sp
[] business trust {1 limited partnership, to be formed
Month Year 08023203 -

Actua! or Estimated Date of Incorporation ot Organization: B Actual [ Estimated
Jurisdiction of [ncerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {(ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this foerm
SEC1972(5-05) are not required to respond unless the form displays a carrently valid OMB ] 1 0f 10
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issucr has been erganized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each excecutive officer and director of corporate issucrs and of corporate general and managing parners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [§§] Beneficial Owner Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Streeter, Jackson, M.D,

Business or Residence Address (Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box(es) that Apply: O] Promoter [____] Beneficial Owner  [7] Executive Officer [ Dircctor [] General and/or

Mangging Partner

Full Name {Last name first, if individual)

Dance, Kerry

Business or Residence Address  (Number and Street, City, State, Zip Codg)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box{es) that Apply: [:] Promoter D Beneficial Owner Executive Officer

O

General and/or
Managing Partner

Director

Full Name {Last name first, if individual)

Klopack, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner Executive Officer

O

General and/ot
Managing Partner

E Director

Full Name (Last name first, if individual}

Bochnowski, James

Business or Residence Address {Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box{es) that Apply: D Promoter [:] Beneficial Owner Executive Officer

0

General and/or
Managing Partner

Director

Full Name (Last name first, if individual)

Watkins, Frank T.

Business or Residence Address (Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box(es) that Apply: [] Promoter D Beneficial Owner Executive Officer

O

General and/or
Managing Partner

Director

Full Name {Last name first, if individual)

Lasersohn, Jack W.

Business or Residence Address (Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box(es) that Apply: [J Promoter Beneficial Owner Executive Officer

O

General and/or
Managing Partner

[ Director

Full Name (Last name first, if individual)

Hamilton BioVentures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

990 Highland Drive, Suite 314, Solana Beach, CA 92075

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Delphi Venmres V1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

De Novo Ventures, II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check Box(es) that Apply: [] Promoter  §f} Bencficial Owner [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Vertical Fund I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 DeForest Avenue, Summit, NJ 07901

Check Box(es) that Apply: 7] Promoter [ ] Beneficial Owner [7] Executive Officer fjg Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)}

Kleine, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

2260 Rutherford Road, Suite 101, Carlsbad, CA §2008

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilder, Thomas C. 111

Business or Residence Address  (Number and Street, City, State, Zip Code)
2260 Rutherford Road, Suite 101, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Exccutive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coceveeeeivenan O 74
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..........ooocoveeeeeeeeeeeeeecoseeees e eeeeesseeeeemee $.5,229.00
Yes No
Does the offering permit joint ownership of a Single UNIt? ...t e sern | 4
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ....ccc.icvvrvieiivrernerrreserresesirersrsnr s scerees s cesrses s enraesseseesanssesascensoessaareen [7] All States

faL] [AK] [AZ] o € m®E O FO [©A Ml [Ob
L] aN] IA] [CA] [ME] {MD] [MAl [MI] MN [MS] [MO]
MT] [NE] (V] NI (NI M [{®Y] [ D] [BH] [0K] [OR] [PA]
Rf] [s€] [SD] T [A WA BV @l WY R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ......cocvvirrveires e sse s srae e sbe s smses s sasmsasn e emsiass (7] All States

AL [AK [AZ] [AR] [CA} ol [ [mE [ [FLl [Ga] [HI [Ob]
o] [N [OAd XS] [KY] fLa] [ME] [MD [MA]  [MI]
M) [NE] [®V] (N7] M [NY] [ (Nl [0H] [6K] [OR] [PA]
RO [C (30} mx] ot} [vI] [vAl  wal  wv]  fwi]  [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SIAIES) oo s e s cm s e nas s er s [ All States
AL} [AK] [AZ] [CA] CT) [DE] [DC] (FL] 1GA] [HI1] 1D

NY] [NC [ND] ©H [©K] [OrR] [PA]
TX] U [VT] [VA] WAl Wwv] wi] [WY]

[CO)
oc]  ON) [OA] ME} [MD ©MA MO My [MS] MO
MT]  [NE] [NV] M)
® [6 G0 o1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE «.c.oeeeee et ctveeae e ssess s e et esas st aasaaebea e et eaasse s R En s reR S s een et anea s e arensreaseseserensrsairensacnre B s
EQUILY .eveceoeeveoeeeeeeseeceaossstsenemsssesisssass s seeasas b asse Rer 481 444584 545 R8skt R R $_11,000,001.00 s 11,000,001.00
[] Common Preferred
Convertible Securities (INCIUAING WAITANIS) ..c.vceve e ecrrnrrrresensiercsasieresronsresssmsasersssssarmesssmererestrensace s b3
PAMNETSHID IMLEIESES ....vrveveevurivecarsnssrarssssirssassaressssssssassssssss oesamsssassessasessssyas osremssesssrasssensssamsemsssiesases b $
Other (Specify } eereinn e e s e s RS R b $
TORL «vvvorrerasmveressneesssrrrsssssssseersssssssssssssssssssssesssss esssssasassssssesasssoesssassmasssasssenssssnssessseersmnsereasses s _11,000,001.00 ¢ 11,000,001.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESIOIS 1o covureeriveiveiciiesssarescteee v e sasabssresrassuesssetbessse s s s st aras st anssssesnenes s saassserensse 10 $_11,000,001.00
NON-2CCTEItEd INVESIOTS .o et s reec s st b s b st bt nb s bt s 0 $ 0.00
Total (for filings under Rule 504 0nly) ..ot bsbssaio $
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . oo e s e e trr e e e eeen s cersearnenenarorereasaessnseenaea 5
REZUIBLION A ... ovviieiieiieiscee e tie e eeeaee e sas et aes ser teessaas san saen sarevssensarasesassasastesensestrmeasaanen 5
RUIE 504 L.ttt et e rr ettt e e ere s ee e aesees ses nrsrereneeasserasasasaonseasnsassianaras b
TOLAL . reet et ettt eer e et aee bt ae st an e s ee e sebs carmeeae s et E st seasee e s se s aeneen $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AENETS FEES wveieivrireeiecarererneer e reesseesssrssaraseceresesostamesssemtoee s sesssessteasasataresesebrsbebsbesssbs s shsasas shrasanasinssiss O s
Printing and ENZraving COSES........icwiricreeerioncesscnsssassinsassessnsasssnsosasssinsnsssatsssmsssnssorsasessmmessassmmessssmsssessseiiasis [ s

LEEAI FEBS ..corremreeurecrtereceeeuseeeme e e eoe s emesas s s eaenss oo st em st ee s eeaeas et aems e b4 oS4 AA AR S A b s b RS s $ 20,000.00
ACCOUNEING FEES 1ovvovevsveerseeroeeecescsssas e csssssstnsesssessssssens s esssssss st sssssenesss s ssms b oms s ea R sA bR b R0 10 O s
ERBINEETING FEES w.oueeeeeeecee et et s et e s oo e st e b dm bbb e bR s bbb s bbb sn b a s
Sales Commissions (specify finders’ fees separately) .....oviviriinsniincinnni s s %
Other Expenses (identify) O s

TOl sttt sttt $___ 2000000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEUS 10 The ISSUCT.” ..eriveeicrerrerer e reessveseresseseses s beneasetenee st eseresssessesnsseessnnssssenasnsssssranensssssenessssensnsesnsrnen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

¢ 10,980,001.00

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN LEES ...oovceet e b e e s e e s s
PUPChase OF TRAL BSLALE ......ccovvecir st bbb st bbb b bor e e s s
Purchase, rental or leasing and installation of machinery
and CQUIPINENT c....cviivererirnerrereeresererere e s sess e e assesenes 1$
Construction or leasing of plant buildings and facilities ... s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSULT PUISHANE 10 8 MIETZELY ...vverreenvesaseeesrissitsceessissssetsesssass st srassssestrasssasesasesssssatas setssatasessesessssestsansssenne Os s
Repayment Of iINAEDIEANESS .ovevvvirieieeitiecimteecemc et eseesstesee seeseene e seemneesseesasaeseseraeassssesnssnssssnasssseseasn s Ms
WOTKINE CAPITAL .....reeeeecvecieee et stssan st eessessemesee s ees et s e eeesemesemetseeeeseesemsemes e seres st seemee e eesesemreon s ) $.10,980,001.00
Other (specify): s Os
....... s s
COMUININ TIOUAIS 1oveviveerereiettinee s eeeeece e eee e eeseesceseseeseessssssseemsssssesasss s s sassssessrastrssasraseR s rmsensansssenssnsetrans s x] $.10,980,001.00
Total Payments Listed (column 101als added) ..o iierueusvonmsecosesissesssssss sessesss sessesssssessssssssassnssseas $ 10,980,001.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

P
Issuer (Print or Type) Signature ﬁ/ Date
3
PhotoThera, Inc, . F A 4// February 2 , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas C. Wilder I President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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